4 DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
*-ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
* OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,

12 r ,"%gUENCE NO. 1o i e MA ND - THIS REPORT MUST BE SUBMITTED WITHIN
c{1|3809. Ao use oncy [ —STATEOF MARYLAND. 45 DAYS AFTER WELL IS COMPLETED.
= - * ‘WELL COMPLETION REPORT el
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER Pl [% p 57
IN COLS. 3-6 QN ALL CARDS) PLEASE TYPE FY L &
ERMIT NO.
g}ﬁonﬁigdnw DATE WELL CO.M-PI\.NETED Depth of Well ,j'o "pEBmT 7O DRILL WEtL"}- |
S Y 2 Z?D‘yﬁ:ﬁ ) "/4/0 0 P 7Y% <
8 13 1'5 20 O NI 'FOOT) 28293031&335553637
OWNER f;o vm 12 209 Ides < N i
name ” ]
STREET OR RFD = [5/5 4 TOWN __ LRy ¥2>9 :
ML = v —— g ¢
SUBDIVISION_o 24020  Lrpun  [PIog SECTION Lot _/ 3
WELL LOG ’ GROUTING RECORD ~ 2% 10 | I 3 l
Not required for driven wells %EIEII.G%%EE'I;%GB%%JTED l @ 1 2 Bkt TosT :
STOLOR, DEPTR, THICKNESS AND PENETRATED, HER | TvpE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) -4
sscnrron e | _FEET__ “eheck | CEMENT g@ . EENTOINTE LAY [BIC] —a/ E
k E 3 « ®
bl M bearing { No. OF BAGS NO. OF POUNDS /= Z%2 | PUMPING RATE (gal. per min.) R
i0PSs O | GALLONS OF WATER ___/ METHOD USED TO s, ik
DEPTH OF GROUT SEAL (to nearest foot) ., MEASURE PUMPING RATE | < -
poas . 3 s : st i
Downs nal\g A~ i hom —or—= " “m—soroun— " | WATER LEVEL (distance from land surface)
- (enter 0 if from surface) o 39 .
Drown Shie 4y | casmg CASING RECORD BEFORE PU - —

: J oo Eﬂ' ICIO] | wenrwena 5w
( DS [ ya v ) appropnate CON £) £
S late - BT below I . TYPE OF PUMP USED (for test)

air piston '. turbine
tun { X Nominal diameter Total deptp |§—| LEJ 1)
! L g b‘l’(.‘»\,o"" T

\ Bk . - (T CASING top (main) casing  of main casing other
S lote 3y P TypE (nearest inch)! (nearest fobt) @cgmmugal @ rotary (describe
o e fe { ; below)
: ; ; _, 1\ o L{ 9, 27 27, 27
boe siap+ fqsio | | B % s w | 1 gl
- \"" E OTHER CASING (if used) ok 27
\ R Sir g diameter depth (feet
‘5 VIS .";"fﬂ.v' ] *!’) é/ 2 e inch from to NET,
Skt PUMP INSTALLED
[ X L ——_ N * | DRILLER INSTALLED PUMP YES (NO
|5 (CIRCLE) (YES or NO) b
g L )1 i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED .
or open ole PLACE (A,CJ,P,R,S,T,0) 29
REET ’
appropriate BFIONZE CAPACITY:

GALLONS PER MINUTE

| m (to nearest gallon) Ny
& el ~ 14 A

 PUMP HORSE POWER

= clz DEPTH (nearest ft. ¥ #
NUMBER OF UNSUCCESSFUL WELLS: () '1"1'!'1 : : (P n%r;s?gLUMN R
— 1, b0 3¢ Yoo . @ ?
WELL HYDROFRACTURED e e o ~ CASING HEIGHT (circle appropriate box
. IE I ) and enter casing height
C, above il
CIRCLE APPROPRIATE LETTER H %2 = ) 7~ Y%7 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7
WHEN THIS WELL WAS COMPLETED Ca Iz] below .. (nearesy)
E ELECTRIC LOG OBTAINED R 38 a9 a1 45 47 51 49
P TEST WELL CONVERTED TO PRODUCTION E
e . y N LOCATION OF WELL ON LOT
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANEN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING SEPTICTTEJEgCISgEIggCH "
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN y ;
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 'NCH) LANDMARKS AND 'NchATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUR Q_WELl X (i %v &=
4 Lt -—jizfl - ‘\P "
DRILLERS LIC.NO.1 M L/D 70 | |oaaveeack o 4 . f
1 A ” 7 B IF WELL DRILLED a
AL LN 2 Ny P ) WAS FLOWING WELL — A / A »
DRILLERS SIGNATORE™ | INsERT F N Box 68 % T oy \ i
(MUST MATCH S|GNATURE ON APPLICATION) " [WoEveE oY \ | *““’\ \
(NOT TO BE FILLED IN BY DRILLER) ; AN
S uc, No ,4 S \ey D ab g f T (E.R.0.S.) w Q | P ok
| ! Lo\ ikt
L ALY | ‘L i‘ ) 70 72 AN @
SITE su?enwson (Slgn. oftdriller or journeyman 1T = K o8 ’ X

R e il il | TELESCOPE oG - o /


http:26.04.04

| EMERGENUY/TEME NO. IF ANY

SEQUENCE NO. e STATE PERMIT NUMBER
B|1 LO 861 e g STATE OF MARYLAND e
: L 7
e = APPLICATION FOR PERMIT TO DRILL WELL /‘{‘ {) = "’ "f /2
5195 = = |
& 5/727/ pinsak typs ® fill in this form completely ki
D;}q Received (APA) B|3 LOCATION OF WELL
127 X OWNER INFORMATION 9523 | Howard ocH
8 wMm DD oYY 13 8 COUNTY 21
| Celumbia Builders, Ine. | James Brown Property |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| F. O. Box 893
| l SECTION LoT
36 Street or RFD 55 44 46 48 50
B4 Columbia, Md 21044 : Dayton i
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
SPESANaRNATION MILES FROM TOWN (enter 0 if in town) | 2 M 1]
L _: George F. Easterday MWD 040 | G, U Lid T
Driller's Name 76 License No. 81 B |4 /"/ / a0
1 2 : 1
I L. Frankiin Easterday, inc. J DIRECTION OF WELL FROM ,_Triadelphia &/7¢// K4 |
i fVeme : TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
| 9265 Brown Church Rd., MT. Airy, Md. 21771 | [n] ON WHICH SIBEOE ROAD il
Address, - ~ : (CIRCLE APPROPRIATE BOX) |
Vaiie £ Fp tozbeis o @
e 1.8 71 7 ale ALy Ti26183 | P ’C.j
___Signature _ (/ £/ Date ; ( ’QEQ
B |2 WELL INFORMATION 5 DISTANCE FROM ROAD ¢
T 2 APPROX. PUMPING RATE ————————
(GAL. PER MIN.) 8 12 ENTER FTORMI 38 3?
AVERAGE DAILY QUANTITY NEEDED # 5 | 89 TAX MAP: 7 BLK: _;_ PARCEL /30 /.
(GAL. PER DAY) 14 20 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOIILTT% %?EIL:J\LFI%_FSEISTBXP%R%I\_/E&
D| JDOMESTIC POTABLE SUPPLY & RESIDENTIAL & WA }/E 7 NCOR <
} IRRIGATION , fﬁ?zvfa r /]L &/ LS (&9,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ——#=____
2. []] INDUSTRIAL, COMMERICIAL, DEWATERING DATE = /7 7 7 /f
- 3 ) /, (v
[P| PUBLIC WATER SUPPLY WELL f D 7 4/]’2 ~ / /! & /(
= Co SIGNAT EXP DATE
|T| TEST, OBSERVATION, MONITORING :‘%R;‘: e , U 7 {
(G] GeEO-THERMAL GRID — — 600 &hio 000
SHOW MAJOR FEATURES OF q ‘30 9 /7/4/0 —
APPROXIMATE DEPTH OF WelL L 300 j pger T i o 4
24 28 6/1 o
s SOURCES OF DRILLING WATER /
APPROXIMATE DIAMETER OF WELL 6 ::%?EST ¥ /VO //Uj’f)
2. wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
S/O-A‘fﬁ ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
a7 ‘CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other de
REPLACEMENT OR DEEPENED WELLS E e o0
(CIRCLE APPROPRIATE BOX) 514 i 000
( D JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WiLL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 2 a7
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY AL x> 3A2
FOR POLICY ON STANDBY WELLS e L e ‘ Kk . T
@ THIS WELL WILL DEEPEN AN EXISTING WELL ‘ if i ' A
PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
“Not to be filled in by driller (MDE OR .COUNTY USE ONLY)
' r
APPROP. PERMIT NUMBER S TSN M & |
- ol Peud
N U 2/ 2 /%1 43
PERMIT No. H 72 ) f ’H 2 i
70 71 72 73 74 75 76 77 78 79 A = —

SPECIAL CONDITIONS

NOTE - aPPROVING AUTHORITIES SHOULD USE SEPARATE SHEE | IF NEEDED -

DENV-Permit 97

@ COUNTY




g e . : - ;

2 - of : /; 3 o) “Review
FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9\{:’ 3 y—i# ﬁ/(é\} : H;—// %

Location of property (road) &7 ' ‘
%ck Blat , T ﬁec.

Subdivision 4 . ‘Lot
Well Drll_ler ~ Dty : Owner

Depth of well J/OO" / Qyﬁfm

Distance of measuring point (M.P.) dWove ground 2 /r—

Static water level (S.W.L.) below M.P. A2 LT S
I. High rate pumping -- reservoir drawdown , '
V Time pdmp started /). 3a Pumping rate /S5 &P
Total time to reach pumpi»ng water level &2 . ft. below M.P.:

"II. Recovery pump test data - observatlons to be recorded every 15 mlnutes'

T e

fetis . | s5Rr

TIME (in 15 WATER LEVEL PUMPING RATE P VERER RSNG| CALCULATED FLOW
| minute in- below M.P. time to fill § (ifwewsed) - | (gallons per
| tervals . : TR e | gallon bucket vl S=F il nEnute) |
Apde | goer | & sz 23S0 2 S P
D e oo ol o T
Foo o zepr | Y 5pR e A e
VT 9w T e : ) LS Lraa
|2 l3yrer - |y se i LETCr
Boeo . sl | i gew . e o L5 GrAv
s | ssEf | & &=t | 5 G~
[332 | as#r Y Sec 5 R o
s | Bser | y see /5 Gre
900 | Zser | 9 Sec ~Gr

i

Ci4se . || 3SE

]
|
¥
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Page * of 9/2570 3 Review
Date (Q ,/(/L/ PW

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

11 Permi ; - 9¥—3
Zicatfirz;ni; :Zopeioy (rog ) 77{\41 ﬁldn H [“I M

Subdivision#H1ES Lo/ FLOF _, / Block Sec.
well Driller EpcYerApe Owner YA ZQ
7
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224
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Information Form fos

NOTE: Theiastaller is
inspection. Noworkistob
with the National Standa
Construction Regulations).

R L FEEZER CO INC PAGE _ﬁ.l

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

-the Installation of the Well Pump, Pitless Adapter, and Supply Piping

sponsidle far requesting an fnspection prior to 9 am on the day of the degired
covered until approved by the Heakh Department. Al installations must cowply

d Plumbmg Code (NSPC, as amended loca.ll;) ng COMAR 26. 04.04 (MD Well
ubmission of 8 complete { i

L. Foxasy Co. 3uc Telephone #: . Yo~ WI-Y4 Y

Company Name:
Address:
v
(Must circle oneLicensed Blumbed ~ Licensed Well Driller  Licensed Well Pump Installer
License # and ¢ of individua] gesponsible for the field installation:
Name (Print): AN AT Licensed Q3 {

* A licensed individual must perform the actual iustallation. Apprentices must be under the direct
supervision of a lcensed Jou cym:m or master plumber, pump installer or well driller. Licenses may be

subjected to | field verificatio

Name of Property Owner; Telephone £ .
Subdivision: Lot #: Well Tag # : Hom—
Site Address:__ (S / , 51 ‘ ) ; .

i ta Y B w ang Electric Condyit s

: Two piece watertight cap: '
XN Screened, vented well cap:
S GpM : Cap secured to casing:

Well Yicld ‘S GPM i NSF approved: Conduit min 18" B.G,; e
Depth of well encountered at ime of pump installation -0 fe=1) Conduit secured to well cap:
If pump capacity cxceeds well yield, a low water cut off switch is requirad by NSPC 1990 Section 17 8.4
Torque MTestors o ¢ required - Must cixcle one /

Safety rope, if used, |luche

4

to house ” *i
.YP |
PSI: P4 (160 psi min) ! Approximate length of sleeve,_ S/ *

Depth of supply line:Mg: 36"

to inside of well casing with ¢ye bolt

House Connection
PVC steeved to undisturbed soil at wall penetraton:_v/___

o

/

imm) Sleeve caulked and sealed properly. v/

distribution box, drainfields, and sewage reserve area If this cannot be accomplished, contact this office for

The water supply line is nqjmd to be at least ten feet from the septic tank, pump chamber, sewage piping,

approval priogAo installatio

Ao .

7 P

3/?)/‘9‘1

Signature of company tepresemame

onsible far msmlauon

datel‘\\‘k\h& glt”“?’

or He

Date Insp. Requcst:d

h De artment Use Only ~ hot to be completed by Installer

. Date Insp. Approved: . 3/ o4 ,@

Inspection Data: Pitess adaptier and water supply lins at least 36" below grade "\ / par2s
Two pizze cp installed and attached to casing securcly L
Elec. conduif extends at least 18" below gmde/a'uchcd to cap properly

Safety rope installed inside of well casing

Correct well

Water supply line sleeved adzquately at house connection
put observad below pitless adapter

i
i
P
'

Adzquate gr

itag attached proparly and casing 8" above finished grade _» .~




W
3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771 Fax (410) 313-2648
Health D epartment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D.. M.P.H.. Health Officer

June 1, 2004

KD Builders, LLC
6420 Autumn Sky Way
Columbia, MD 21044

SENT VIA FACSIMILE 410-992-3020

RE: 15179 Triadelphia Mill Road
James Brown Property, Lot 1
BP # B00144749
Well Permit # HO-94-3784

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/17/2004. Final
approval of the well line connection to the dwelling was approved on 03/04/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-94-3784.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04. -

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/20/2004, 05/25/2004 & 05/28/2004
Date of Well Completion: 10/02/2003

Approving Authorif;

/

7\ Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspéctor’s Office
Community Health Services
File
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